2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # H03182

1. Entily Name

RSJ & ASSOCIATES, INC.

Principal Place of Busingss

2851 MC CORMICK DRIVE
SUITE 200
CLEARWATER FL 33759

Mailing Address

2651 MC CORMICK DRIVE
SUITE 200

CLEARWATER FL 33759
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90285 031 ***150.00

U UL v

AR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEINumber  §G-2416828 Applied For
Not Apgiicabic
Zi Count z Count i
" LY w ouny 5. Certificate of Status Desired ] $875 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme

PAYANT, RICHARD W.
2651 MC CORMICK DRIVE

Street Address (P.O. Box Numbar is Not Acceptable)

SUITE 200
CLEARWATER FL 34619
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typeo or orated name of regisiciee agent and e if appcab ¢ (MOZ: Begistered Age AU Fehl e wher rensiaing) DATE

9. This corporation is cligible to satisfy its Intangible FiLE MOWI FEE IS $150.00 ) - .

" . . . 10. Tlection Campagn Financin

Tax filing requirement and elocts 1o do so After MAY 1, 20071 Fes will e $350.00 Flechon Lampag g $5.00 May Be

(See criteria on back)

O

ilake Check Payabie jo Depariment of Siaie

Trust Fund Contribution, Added 10 Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE PST O Deete TILE [J Change [ Aadition
NAME PAYANT, RICHARD W. NAVE

sieeTaooress | 2651 MC CORMICK DR. #200 SIRELT AUZRESS

CITY-ST-2IP CLEARWATER FL GiY-57-21p

TILE VD [ petete TTLE I Change  [] Addition
NAME PAYANT, RICHARD W. NAAE

street aooress | 2651 MC CORMICK DR. #200 STREET ABSRESS

CITY-S1-2IF CLEARWATER FL Cily-§r-21

TITLE [ Detete IMTLE [ Change [ Addition
NAME NAME

STACET ADDRESS STREET AGORESS

CITY-5T-21P CINY 57212

TTLE ] Desete TILE [ Change (] Addition
NAME HAME

STREET ADDRESS STREZT ADDRESS

CITy-87-7Ip CITY-§7-2IP

TITLE [ Delete TITLE [ Change  [] Addtion
MNAME WAME

STREET ADDRESS STREST A0DRESS

Cry-sr-ap CIfY-5T-21P

TITLE ] Dakte TITLE [J Change  [] Addition
NAME HaME

STREET ADDRESS STREET ADDRESS

QITY-5T-7P CITY-§7-21p

13. 1 hereby certify that the information supplied with this fmng does not quaiify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cert fy that the information

indicated on this report or supplemental

of the corporation or the 1 O?'t—rﬁsiee em owere to execute his report as recuired by Chapter 607, Florida StalL ‘eb and that my name appears in B‘ock 11 or Blogk 125
changed, or on an Mert wi . wgr ke empowered

f(j’)m’c,[/\)&«/ﬁd 45 ﬁhw&d L//K/()I

SN ATUI

723 -797-#3S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daptire Phose #

CR2E034 {10/00)



